H. ' 


400-2&-CIP 


J 


PART B - ISSUE FEE TRANSMITTAL 


trough < 



MAILING INSTRUCTIONS: This form should oe used for transmitting the ISSUE FEE. Blocks 2 through 6 should be completed where appropriate 

AH further correspondence indu^j w^ '^BjffH ^ 86 Recei P*. Patent, advanced orders and notification of maintenance fees will be mailed to addressee 

entered in Block 1 unless you J$*^&*n3ftS ^Q^: (a) specifying a new correspondence address in Block 3 below; or (b) providing the PTO with a separate 
"FEE ADDRESS" for mainterarTO fe* pfltifk^lmVwith the payment of Issue Fee or thereafter- See reverse for Certificate of Mailing. 


1 . CORRESPONDENCE ADdIeIS » 

.2. INVENTQR(S) ADDRESS CHANGE (Complete only if there is a chanj 

U 1991 4/ — 

CI E. iU \. -XI TTF:S * - 

IT" ww^r. wive \ if. .^o . K 
* i Ml CA ; 3 \ ^ \ ■ ^ 0 N ^ 

INVENTOR'S NAME . . 

Street Address? > S 

City, State and ZIP Code 

CO-INVENTORS NAME 

Street Address 

7 City, State and ZIP Code .... 

r~| Check if additional changes are on reverse side 

SERIES CODE/SERIAL NO. RUNG DATE - j TOTAL CLAIMS* ■ - - ~ ~ * EXAMINER AND GROUP ART-UN(T- GATE MAILED 


First Named ^ ^ ^ # - 4 -r* r ^^ f 
Applicant ( . ^ ^ ^ r . %j . n x r-«0<W«WTFtA S. " " / 


TITLE OF 

invention ( .. nn , vn , !Jief , ^ t jY\Tm^m^im^mmomomrrr T^ ^^robicyclic \ 



ATTY'S DOCKET NO. ^« 

;CLASSrSipClJVSS i J, .BATCH NO. - 

j :.APf?U^ r TYPE;. t £. ..SMAU: ENTITY 

y /,fee due 

DATE 




1 ^/ li 5 


3. Further correspondence to be mailed to the following: 
Gabor L. Szekeres . ? 

KLEIN & SZEKERES ; - 
4199 Campus Drive/ Suite 700 
Irvine, California 92715 


A\ForJpri^r^| on the patent front 


page Jist the names of n otlnore than 
3 registered i patent attorneys or, _ p 
, agents OR aJtemalivery, trie i name of a 
firm having as a member a registered 
attorney or agent If no name is 
listed, no name will be printed. 


1 


Gabcr Ssekar- 


2 Mst/" ? -" A; 


DO NOT USE THIS SPACE 



073262: 

07226V: 


•■ i *— V u s ^ 
01-0385 


,10 


SOI 


i5,0GCK 


ol 


5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 


1) NAME OF ASSIGNEE: 

ALLERGAN, INC. 


(2) ADDRESS: (City & State or Country) 

2525 Dupont Drive, Irvine, CA 92715 


(3) STATE OF INCORPORATION. IF ASSIGNEE IS A CORPORATION 

Delaware 


□ This application is NOT assigned." r / 

jq. Assignment previously submitted to the: Patent and Trademark Office.; 

□ Assignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. ■ ' -UA' ' - ^ V- - 

PLEASE NOTE: Unless an assignee is identified in Block 5/ no assignee data will' appear 
on the patent. Inclusion of assignee data is only appropriate when an assignment has been 
previously submitted to the PTO or is being submitted under separate cover. Completion of 
this form is NOT a substitute for filing an assignment. 


By 


6a. The following fees are endosef' 
□ Issue Fee □ Adva; 

6b. The following fees should be 

DEPOSIT ACCOUNT NUi*^ 
(Enclose Part C) 

4B Issue Fee IS Advanced Oi. 
rfxl Any Deficiencies in Enclosed Fee^ 


The COMMISSIONER OF ( PATENTS AND TRADEMAfi. 
apply the Issue Fee tq tfie application identified above. 



in interest ot record)) • 


F&dzbW&yone'Sther than the 
applicant; a registered attorney or agent; or the assignee or other parry 
In interest as shown by the records of the Patent and Trademark Office. 


